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Abstract
Physical activity (PA) provides numerous health benefits and minimizes chronic diseases and mental
health issues, especially in older adults. The national survey data indicated that only 27.3% to 44.3% of older
adults meet the recommended PA guidelines of 150 to 300 minutes/ week. There is limited data on PA behavior
among older Asian American (AA) adults as very few to no local/national surveys have targeted these
marginalized subgroups. This comprehensive review aims to identify existing PA intervention strategies and to
update current knowledge on the effectiveness of these interventions to improve PA behavior among aging AA
in the US. The study included publications from the last five years (2016 to 2021) on all PA interventions with
older AA adults. Data were abstracted for study designs, associated conditions, subgroups focused, theoretical
frameworks, sample sizes, intervention strategies, and PA outcomes. A total of nine intervention studies met the
inclusion criteria based on age, ethnicity and racial group, year of publication, United States-based, and Englishonly publication. Four studies used randomized control trial designs, five used pretest-posttest designs, one used
a single-group time series design, and one was a qualitative study. The studies included in this paper, aside from
the qualitative research, did not use behavioral theories and utilized small sample sizes. It is crucial to develop
long-term effective interventions which will help to increase PA and decrease sedentary behaviors in older AA.
To achieve these goals, more research addressing and utilizing theory-based PA promotion intervention with
larger sample sizes.
Keywords: physical activity, intervention, aging Asian American, comprehensive review
Physical activity (PA) is the movement of the
human body using energy (Caspersen et al., 1985). PA
is a crucial component of maintaining a healthy
lifestyle. It reduces the risks of chronic diseases and
mental illness such as obesity, cardiovascular disease,
and certain types of cancer (Deng et al., 2019).
According to the U.S. Physical Activity Guidelines for
Americans (PAGA), adults should participate in the

moderate aerobic activity of 150 to 300 minutes/week
or vigorous aerobic activity of 75 to 150 minutes/week.
Additionally, it's suggested that they participate in
muscle-strengthening resistance exercises at least two
or more times/week to activate all major muscle
groups. (U.S. Department of Health and Human
Services, 2018). However, the U.S. Department of
Health and Human Services also suggested these
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guidelines do not apply to adults over the age of 65
with one or more chronic illnesses. Instead, it is
recommended for them to stay physically active as
much as they can depending on their health conditions
and body strength. The national survey data indicated
that only 27.3% to 44.3% of older adults meet the
recommended PAGA guidelines of 150 minutes/ week
(Keadle et al., 2016). Asian Americans (AA) are one of
the rapidly growing ethnic/racial groups in the United
States (Chesla et al., 2016). However, there is scant
research on the PA and healthy lifestyle in aging AA
adults; even less research is available for minority
subgroups of AA.
This comprehensive review aims to identify
existing PA intervention strategies and to update
current knowledge on the effectiveness of these
interventions to improve PA behavior among aging AA
in the US. The Population, Intervention, Comparison,
and Outcome framework (PICO) was used to
determine inclusion/exclusion factors (Richardson et
al., 1995). The Preferred Reporting Items for
Systematic reviews and Meta-Analysis (PRISMA)
were utilized to extract and analyze the collected data
(Page et al., 2021). The interventions identified in this
study were implemented to different populations and
subgroups including Chinese, Korean, Filipino, and
Indian Americans. The intervention designs included
multilingual programs, group style, and pretest-posttest
which allowed participants from different subgroups of
AA to receive intervention in their native languages,
work in groups, and report before and after intervention
results. The results of this study demonstrated the
effectiveness and retention factors of home-based
health promotion prevention programs, languagetranslated prevention programs, lifestyle intervention,
and diet-based intervention programs.
This study is significant because there is limited
recent literature on PA behavior and the effectiveness
of PA intervention among AA even though this
minority group has high rates of diseases such as
arthritis, obesity, blood pressure, and other
cardiovascular diseases. The findings from this study
can be used to identify the effectiveness of PA
interventions targeted to specific subgroups of AA
which would allow researchers to design effective
interventions in the future to improve PA among AA.
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Methodology
Literature Search and Inclusion Criteria: An
extensive primary literature search was conducted in
MEDLINE/ PubMed Central, CINAHL, and EBSCO
databases using the key terms: physical activity and
Asian Americans. The PICO framework helped
structure the literature question and develop search
strategies (Richardson et al., 1995). The PICO
framework was used to determine and design possible
inclusion and exclusion criteria for the literature review
on Microsoft Excel (Table 1). The inclusion criteria
were: (1) articles published in the past 5 years (20162021), (2) peer-reviewed articles, (3) articles published
in the English language, (4) articles published in the
United States, and (5) articles published on Asian
Americans of 55+ years and older. Both qualitative and
quantitative research studies were included. The search
was conducted periodically through mid-January to
March 2021 using customized key terms in selected
search engines. The searching strategies used in
MEDLINE and PubMed: TOPIC (physical activity
interventions) and TOPIC (Asian American Adults)
during the timespan from 2016 to 2021. In CINAHL
and EBSCO databases, a combination of PA
interventions and AA adults was searched, and limited
full-text publications were located from 2016 to 2021.
A total of 27 literature results were located.
Exclusion Criteria: Grey literature, non-peerreviewed articles, and philosophical and opinion-based
papers were excluded during the literature retrieval
phase. Additionally, studies conducted outside of the
United States, not meeting the age group, duplicates,
and full text not being available were excluded from
this study.
Data Extraction and Synthesis: The data extraction
process was performed using Preferred Reporting
Items for Systematic reviews and Meta-Analyses
(PRISMA) guidelines (Figure 1). The new PRISMA
guidelines (2020) allowed us to accurately report
eligible studies that meet the inclusion guidelines, why
they fit the criteria, and how they can be incorporated
into the study (Page et al., 2021). Eligibility screening
was conducted independently by three researchers.
Articles were retrieved based on the title. If the titles
had key terms: physical activity and Asian American
(or subgroups of AA), then the abstracts were
reviewed. During the abstract screening stage, if PA,

Spectra Undergraduate Research Journal – 2021 – Volume 1, Issue 2

QUALITATIVE REVIEW OF EDUCATIONAL INTERVENTIONS
AA, and the United States were mentioned, then
further screening was performed on the full text of the
articles. If terms such as physical inactivity,
involvement in sports, sedentary behavior, obesity,
healthy lifestyle, and exercise were located within the
titles, then detailed assessments were conducted on the
abstracts. Figure 1 utilized three major databases to
identify research articles. The excluded studies
included (n=9) studies that were repeated in
MEDLINE/ PubMed Central, CINAHL, and EBSCO
databases. An addition of (n=490) articles that were
ineligible due to automation tools, and (n=5) articles
were excluded due to other reasons. After screening
based on title and abstract, 13 articles were included.
Next, the full-text articles were assessed, and 11
studies met the inclusion criteria. Four studies used
randomized control trials (RCTs), five studies used
pretest-posttest designs, one study used single-group
time-series design, and one qualitative study design.
Data synthesis was conducted separately for each
physical activity article which included articles on the
effectiveness of the intervention and general
recommendations. Two investigators independently
summarized the articles based on author, year of
publication, type and description of the intervention,
target population, setting, study design, sample size,
and outcomes (effectiveness, post-intervention, and
retention rate). The results of the studies were
summarized and identified both positive and negative
outcomes of the interventions.
Results
The included studies were diverse in terms of
intervention strategies that were incorporated. The
studies used a variety of intervention strategies such as
language-based,
web-based,
educational-based,
theory-based, community-based target intervention,
and practice-based targeted intervention. The studies
were categorized based on intervention type, study
type, target population, sample size, and outcome
(Table 2). The studies targeted three major ethnicities
of older AA - Chinese, Filipinos, and Koreans.
Practice-Based Intervention (n=1): An et al. (2018)
incorporated a pilot education stroke prevention
program for older Korean Americans. The study
examined the practicability and the effect of the stroke
prevention program by measuring knowledge about
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stroke, dietary behaviors, and PA behaviors. The
sample size included 73 Korean Americans with an
intervention group consisting of 37 individuals and 36
participants in the control group. After the completion
of the invention, the intervention group demonstrated
improvement in the intake of sodium (p=0.048) and
overall knowledge in stroke (p=0.001) compared to the
control. PA assessed by the International Physical
Activity Questionnaire-Short Form (IPAQ-SF) showed
marginal effects in the intervention group. While the
differences between groups were not significant, the
post-test assessment indicated a mean of 7,900 steps
per day in the experimental group. The study
concluded the overall effectiveness and feasibility of
stroke knowledge and PA behavior in older Korean
Americans.
Combined Language and Practice-Based Tailored
Intervention (n=2): Chesla et al. (2016) utilized a
language-translated program (Group Lifestyle Balance
Program) for diabetes prevention programs for Chinese
Americans (n=25). The program incorporated 16
sessions administered over six months in separate
English and Mandarin language-based groups. This
program adapted the CABLE intervention program
which included 12 months in three phases: core phase,
the transition phase, and supports phase. Self-reported
questionnaires included in the study suggested there
were improved dietary intake and overall increased
PA. The results included self-reported PA and weekly
METS increased (p<0.01). The participants indicated
to have a 5.4% loss of body weight through six months.
The overall study showed high satisfaction and
acceptance of the program.
Deng et al. (2019) conducted a pilot study for
Chinese American cancer survivors (n=50) through a
community-based organization for a healthy lifestyle.
The study utilized The Reach out to ENhanceE
Wellness (RENEW) program with information on PA
and dietary information in Mandarin Chinese. The
participants’ health profiles were measured using a
self-report-36 (SF-36) questionnaire. Based on the
post-intervention, 96% of the participants participated
in a daily 30-minute walk whereas the initial baseline
was at 86%. The study indicated that compared to the
baseline, there is a higher frequency of PA and
consumption of vegetables at the post-intervention
survey. Additionally, 58% of the participants fell
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within the healthy weight range after receiving the
intervention.
Combined Language and Web-based Tailored
Intervention (n=1): Chee et al. (2016) incorporated
practical issues to create Web-based PA promotional
programs for Chinese and Korean American midlife
women. The study was divided into two phases. Phase
1: feasibility test and expert review and phase 2: a
preliminary RCT. Phase 1 incorporated a one-month
web-based survey forum. The results directed the
refinement of the overall intervention. Phase 2 utilized
an RCT (initial pretest, post one month, and post three
months) consisting of (n=69) Chinese or Korean
American midlife women. The results were
categorized into four important components of the
intervention: interpreters' language accuracy, response
rate, cultural sensitivity, retention of content, interest,
and logistical issues.
Combined Practice and Web-based Intervention
(n=5): Bender et al. (2017) implemented a mobile
health weight loss program to reduce risks of chronic
disease, specifically type 2 diabetes in Filipino
Americans (n= 45). The study utilized a randomized
control trial and was divided into phase 1 with an active
waitlist control and phase 2 with a three-month sequel.
The PilAm Go4Health intervention used an
accelerometer, a cell phone application that records
food/calories, weight, and steps, and virtual support
through social media. The findings from the study
concluded that study completion and participant
retention were at 100% and almost perfect attendance
at all the seven intervention office visits.
Bender et al. (2018) implemented a Fit and
Trim intervention study for the Diabetes Prevention
Program to reduce weight by 5% through PA and
healthy eating. The study utilized a randomized control
trial for three months using mobile technology (phase
1) with three-month maintenance follows up (phase 2).
The findings of the study concluded a 91% participant
retention rate. The experimental group had a higher
weight in comparison to the comparison group. After
the administration of the intervention, there was a
significant weight reduction reported. The study also
indicated that 41% of participants attained a 5% weight
loss.
Chee et al. (2019) incorporated an internetbased PA program for Korean and Chinese American
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middle-aged women. The program was broken into
phase 1 for feasibility test and expert review and phase
2 for a pilot RCT. The program utilized three webbased components: message boards, educational
sessions in Korean, English, and Chinese (Mandarin),
1-1 coaching sessions, and available resources. Four
bilingual researchers translated the educational
modules to Chinese and Korean. The study had cultural
sensitivity issues, low-interest levels, poor response
rates, and reduced retention rates. A significant
increase in PA (i.e., active living habits) was observed
in both groups at the three-month post-intervention
assessment (p = 0.0353).
Chee et al. (2020) utilized an online program to
promote PA to reduce cardiovascular symptoms. The
study was divided into three portions - baseline, after
1-month posttest, and three-month posttest. The
intervention group showed a significantly higher PA
involvement. The control group showed a higher PA
score (p=0.04) than at the baseline test. The
intervention group indicated higher total PA scores
(p=0.07) than at the baseline test. The overall results
supported the preliminary findings for PA but did not
fully support cardiovascular symptoms.
Im et al. (2017) utilized a practice and webbased intervention incorporating educational modules
to promote PA to improve symptoms for menopause in
AA midlife women. The study incorporated a
randomized pretest-posttest measure with three
assessment time points: pretest, 1-month posttest, and
3-month posttest and utilized Kaiser Physical Activity
Survey (KPAS) and midlife women’s symptom index
(MSI). The control group experienced decreased total
severity scores. Both the control (p< 0.10) and
intervention group (p< 0.001) improved in total
severity scores which improved their overall active
living habits over time. The results of the program
indicated potential preliminary efficacy in increasing
overall PA.
Language-Based Intervention (n=1): Jih et al. (2016)
evaluated the effectiveness of an in-language program
utilizing two lectures of print materials on PA and
nutrition guidelines. The study included 756 Chinese
Americans aged 50 to 75 years and assigned them
randomly into two groups - printed interventions
(n=357) and lectures plus printed intervention (n=361).
The intervention incorporated knowledge on vegetable
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and fruit intake and PA levels with intervals from pre
to six months post-intervention. The study reported
that at baseline, the knowledge and adherence to
recommendations are low. Printed materials increased
vegetable intake and PA adherence to fruit intake and
PA recommendations. The lecture with printed
materials led to an increase in all six outcomes. Both
the printed intervention and lecture with printed
intervention increased nutrition and PA behaviors.
Theory-Based Tailored Intervention (n=1): Chang et
al. (2018) utilized the Health Belief Model (HBM)
consisting of four HBM constructs to understand the
behavior of walking as an exercise for stroke. The
study included Chinese and Korean Americans aged 60
years or older with a previous history of high blood
pressure and stroke. Stroke prevention incorporated
lifestyle changes with diet and PA. The study evaluated
perceived stroke susceptibility, perceived stroke
severity, perceived benefits, and perceived barriers and
provided possible prevention measures. The focus
group discussions (FGDs) revealed that stroke might
be caused due to overeating, extreme temperature
changes, and vigorous exercise. However, walking is
crucial for overall health.
Discussion
This comprehensive review included inclusion
criteria of publication from the last 5 years (20162021). This is because having a more recent time
search allowed us to include more relevant and current
research studies on the topic and capture the essence of
present literature and trends. The initial literature
search included both age ranges of, 55+ and 65+.
However, the inclusion criteria included aging AA
adults of the age of 55+ because there was a larger
number of studies directed at aging AA adults.
Additionally, aging AA adults starting at the age of 55+
were included because they are likely to show first
symptoms of body aging and decrease in overall
performance skills (Puciato et al., 2017). These
symptoms are detrimental to an individual's
performance in society and their overall health.
The study aimed to report on the efficacy of
culturally adapted PA interventions among older AA in
the US based on a comprehensive review of the
existing literature. This study yielded several important
key points on PA intervention among older AA adults.
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The general low rates of PA among the different
ethnic/racial subgroups of AA highlights the need for
more programming for this subgroup. It also
underscores the importance of considering
sociodemographic factors such as location and
neighborhood, language, citizenship status, and access
to health care when designing successful interventions.
Although chronic health issues often serve as possible
barriers against PA, older AA adults are often
encouraged by health professionals to be more
physically active (Bender et al., 2017). AA is one of
the fastest-growing racial/ ethnic groups in the US, yet
there is a lack of research literature regarding
interventions to promote PA-related behaviors (Chesla
et al., 2016). There is a need to have more research on
PA to promote interventions for older AA adults.
Although many of the included studies do not
specifically test PA improvement, it does, however,
mention PA as an outcome measure while testing
changes in disease symptoms. The results of the
included studies indicated that the interventions
improved PA behavior among older AA who were
initially less physically active (An et al., 2018; Chesla
et al., 2016). These findings are encouraging and point
to the fact that PA is a modifiable behavior even among
the aging population of AA. The study conducted by
Jih et al. (2016) included a large sample size with very
high retention rates. Three studies reported retention
rates ranging from 82% to 100% (Bender et al., 2017,
Bender et al., 2018, & Jih et al., 2016). These findings
are also significant and point to the interest among
older AA to participate in such programming if it is
available. Planners and policymakers should take note
of this and plan more PA programs for older AA adults.
The studies included in this review utilized
different methodologies to design various PA
interventions. The research designs among these
identified interventions included four randomized
control trial studies (An et al., 2018; Bender et al.,
2017; Bender et al., 2018; & Jih et al., 2016), five
pretest-posttest design studies (Chee et al., 2016; Chee
et al., 2019; Chee et al., 2020; Deng et al., 2019; & Im
et al., 2017), one single group time-series design study
(Chesla et al., 2016), and one qualitative study design
(Chang et al., 2018). This finding of few RCTs
underscores the need to have more RCTs which are the
gold standard for evidence in science. The duration and
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types of PA interventions also varied. There is a need
to have more standardization of the duration and types
of PA interventions.
Due to the high ethnic/racial diversity among
AA, it is important to consider possible cultural/racial
barriers when designing PA interventions (Chesla et
al., 2016). AA cannot be considered a monolithic entity
as there are substantial differences with subcultures of
AA. There is a need to understand and incorporate the
unique cultural nuances of each Asian subgroup in
designing PA promotion interventions. For example,
the intervention strategy used by An et al., (2018) was
effective because the researchers addressed the unmet
needs of Korean Americans by educating them on
stroke prevention and healthy diets based on traditional
dishes. The knowledge on healthy lifestyle and diet
plans may differ for other sub-Asian populations.
Additionally, precautions must be taken when
choosing intervention strategies so that they are
culturally relevant. For example, square dancing and
tai-chi may be more appealing to Chinese Americans
while yoga may be more appealing to Indian
Americans.
The target population’s education level should
also be considered as it may become an essential factor
in implementing a successful PA intervention strategy.
For example, the mobile-phone-based intervention
strategy used by Bender et al., (2017) was remarkably
successful with a 100% retention rate because the
targeted Filipino American adults were highly
educated and quickly adapted to mobile technology for
tracking health behavior. On the other hand, Chee et al.
(2016) indicated that web-based PA interventions for
Chinese and Korean American women made it
challenging to recruit and retain participants and
30.43% dropped out by three months post-intervention.
The newer modalities that utilize technology are quite
appealing to the researchers and planners, but they
must consider the fact that older community members
may not be receptive or well prepared to receive these
new technologies. Hence, investing in acclimatizing
and slowly training older AA in the use of technology
must be undertaken.
Only one study utilized a behavioral theory
explicitly and that was HBM (Chang et al., 2018). The
field of health promotion has grown from knowledge,
attitudes, practice (KAP)-based interventions to skill-
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based interventions to earlier theories like HBM to now
multi theory models (Sharma, 2017). There is a need to
utilize contemporary behavioral theories and models
that can increase the chances of greater behavior
change concerning PA behavior among older AA
through brief and precise interventions.
Importance to the Field: There is limited data
available on PA behavior among older AA adults. This
study is significant to public health and health sciences
because it provides a comprehensive review of existing
literature from the last five years on PA interventions
among older Chinese, Filipino, and Korean American
adults. Similar interventions with higher retention rates
can be adapted for other ethnic/racial groups.
Implications for Future Research and Future
Direction: There is a need to design PA intervention
strategies targeted toward and tailored for specific
ethnic/racial subgroups within the AA population.
Future studies should utilize larger sample sizes,
randomized control trials, and behavioral theories to
test the efficiency and efficacy of PA interventions.
Additionally, various combinations of targeted and
tailored PA interventions can be tested for costeffectiveness. A better understanding of the cultural,
language, practice, theory, and web-based intervention
will potentially increase new initiatives and policies for
the marginalized AA communities.
This study will contribute to better personal
health, promote preventative care, and create an
intervention curriculum for physical inactivity. Some
of the future directions for this particular study may
include a deeper analysis of the intervention types
targeted for marginalized AA communities.
Furthermore, it may also be beneficial to understand
how cultural perception of PA behavior affects the type
of intervention based on the different community
settings. Some future studies should be dedicated to
utilizing a community-engaged approach to understand
social and behavioral differences of AA sub-groups
and design efficient health policies.
Limitations of the Included Interventions: Although a
majority of the interventions reported positive impacts
on participants’ PA behaviors at the post-intervention
assessments, only four interventions applied the
randomized controlled trial designs, and only one
intervention incorporated a theory. Also, a wide range
of PA measures was used across included interventions
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and was limited to self-reported questionnaires.
Additionally, several interventions included in this
study used small sample sizes and did not include all
ethnic subgroups of AA. These findings suggested the
need to standardize outcome measures and utilize
theory-based and rigorous research designs. Finally,
publication bias may have played a role in interpreting
the results as the studies with positive outcomes may
have higher rates to be published.
Limitation of the Review: There were a few limitations
in this review. There are very few studies on this PA
published within the last five years (2016-202). This
review focused on finding articles from four major
databases: MEDLINE/ PubMed Central, CINAHL,
and EBSCO databases. Gray literature was excluded
from the compilation of the articles used in this study.
The studies within this review only included articles
published in the English language and the United
States-based studies; articles based outside of the
United States and other languages were excluded.
Conclusions
The major findings indicated that most of the
studies incorporated a mixture of culturally adapted
programs with different phases to ensure monthly
progress (Bender et al., 2017; Bender et al., 2018; Chee
et al., 2016; Chesla et al., 2016). The different
interventions showed positive health benefits such as
weight loss, stabilized type 2 diabetes status, regular
estrogen levels, improved menopausal symptoms,
improved sleep-related symptoms, and reduced
cardiovascular-metabolic risks such as hypertension,
stroke, and hyperlipidemia (An et al., 2018; Bender et
al., 2017; Bender et al., 2018; Chee et al., 2020; Chesla
et al., 2016; Deng et al., 2019; Jih et al., 2016; Im et al.,
2017). According to Jih et al. (2016), the educational
intervention has also influenced an increase in healthy
eating with more fruit and vegetable consumption.
This review can contribute to developing future
health research studies to increase overall PA and
decrease sedentary behavior among the older AA
community from different socio-demographic
backgrounds. Additionally, it can be used as a
foundation to design an intervention to promote PA
among the Asian American population. This study
utilized detailed analysis to examine 11 peer-reviewed
articles to assess the effectiveness of existing PA
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intervention designs. The intervention designs
included language-based interventions, practice-based
interventions, combined language, and practice-based
tailored intervention, combined language and webbased tailored intervention, combined practice, and
web-based intervention, and theory-based tailored
intervention. The articles included in this study
indicated potential benefits as well as limitations of
utilizing various PA interventions. This study provides
insights into peer-reviewed literature concerning the
effectiveness of intervention for PA in older AA adults.
The results of the studies indicated that interventions
incorporating multilingual translators adequate in
various Asian languages would encourage participant
engagement and maintain a high retention rate (Chee et
al., 2016). Additionally, different AA cultural heritage
needs to be taken into consideration when creating
intervention programs (Chee et. al, 2020).
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Appendix A: Figure 1. PRISMA flow diagram of literature search for physical activity interventions for older
Asian American
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Appendix B: Table 1. PICO model as a literature search for inclusion criteria
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Appendix C: Table 2. Summary of physical activity (PA) interventions (2016-2021)
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